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L. . IMMUNIZATIONS 

The goalof the VaccineReplacementprogram is collaborationbetween KDHE and SRS in 
reducing vaccine-preventable diseases amongMedicaideligible Kansans. The following vaccines 
are included: Haemophilus Influenza B, Measles/Mumps/Rubella ("R), Diphtheria Tetanus 
@T, pediatric), TB, intradermal PPD), dihtheria/pertssis/tetanus (DPT),(Mantoux, 
tetanus/diptheria (TD (adult), Oral Polio, Hepatitis B, injectible Polio. 

will: 

1. 

2. 

3. 

4. 

5. 

Process provider claimsand reimburse Medicaid providers for administering the vaccines 
listed above according to the current SRS Medicaid fiscal agent contract. 

Notify KDHE through the SRS fiscalagenttoreplace the specifiedvaccines used by 
providers enrolled with Medicaid who are licensed (certified) to administer vaccine for 
Medicaid clients and to specify accountability and reporting requirements. 

Communicatewith and provideinformationtoMedicaidprovidersregardingclaims 
processing and provide education about the vaccine replacement program to Medicaid 
providers. 

Reimburse supply agents for the, specified vaccines distributed to Medicaid providers.and 
for postage containers and related supplies. 

Makepayments to KDHE for theactualcostsofstorage,shippingandhandlingthe 
specified vaccines distributed to Medicaid providers. Payments include actual costs of 
one SRS Vaccine Program liaison position. Full compensation for this agreement shall 
not exceedtheapprovedannualbudget.Should the agreementterminate or not b e  
renewed, payment will be adjusted based on actual costs. 

KDHE will: 

vaccine from federally supply and monthly1. 	 Secure contracted agentsdistribute a 
replacement supply to Medicaid providers. Billing statements from supply agents will 
be forwarded to q for direct payment to the agent. 

2. 	 Eachyear,submit state fiscal year budgetstoSRS for approval, by January 15, 1993 for 
SFY 93, and by June 1 of each subsequent state fiscal year: 

3. 	 Quarterly, provide fiscal reportsto SRS DivisionofMedicalServicesFiscalManager 
showing actual expenditures and make available for SRS audit such books, files, records 
and other data as may be necessary to clarify, substantiateor justify expenditures under 
this agreement. 

4. 	 Quarterly;providecopies of currentcontracts withpharmaceuticalcompaniesproviding
vaccine for services to the SRS Division of Medical Services Fiscal Manager. 
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' 5. 	 Maintain a record of the number of doses by type of vaccine delivered to each Medicaid 
provider. Maintain a record, by lot number, of where each via l  of vaccine was shipped. 

NOTE: When a provider receives a vaccine replacement which cannot be used before 
expiration date, to receivea new replacement the provider must contactthe SRS vaccine 
liaison at the Bureau of Immunization to request permission to return the vaccine. To 
be approved, the following conditions must bemet: 

. a. The vaccinemustbenoclosertoexpiration date than two (2) weeks. 

b. 	 The vaccinemutbekeptrefrigeratedat all times,andbepackaged with cold 
packs to maintain viability. (Polio vaccine must be kept frozen.) 

c. 	 The packagedvaccinemusthave all pertinentsenderinformation. It mut alsobe 
labeled in red with the following: 

BIOHAZARD - VACCINE ENCLOSED 

d. Improperlyreturnedvaccine willnot e acceptedby theBureau of Immunization. 

Vaccinethat is beyondexpirationdate maynotbe returned, unless the Bureau of 
Immunization is able to receive replacements free-of-charge from a manufacturer. If an 
expired vaccine can be replaced to the Bureau of Immunization by a manufacturer free
of-charge, the provider must follow the same processas outlined above (except for cold
packing) to return vaccine and receive new replacement. 

6 .  	 Maintaininventoriesof the SRS VaccineReplacementProgramseparatelyfromthatof 
other programs in the most convenient manner possible. 

7. 	 Monthly,submitpaymentvouchersto SRS, itemizing storage, shipping and handling 
costs. This voucher will show KDHE as the receiving agency and SRS as the paying 
agency.Throughthisinterfundvoucher,SRSwillprovide the fundingfor the 
administrative costs incurred by KDHE through this agreement. Payment will be made 
at the beginning of the month during which services are provided. In other words, the 
amount stated in the payment voucher is a projected amount subject to adjustment. 

8. 	 ReturntoSRS any unexpendedfundswithin 60 daysintheevent the agreement is 
terminated or not renewed. 
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M. . SUBSTANCE ABUSE SERVICES 

The purpose of this section is to establish methods for ongoing collaboration and coordination 
between KDHE and SRS, Alcohol and Substance Abuse Services. Specifically, this section of 
the agreement will: prevent duplication of information regardingof efforts, promote dissemination 
risks of substance abuse (alcohol and abuseof legal and illegal substances).toall Kansas citizens, 
and establish methods for collection, sharing and analysis of data. 

o 	PROGRAM INFORMATION AND SERVICES 

SRS and KDHE will: 

1. 	 Assure staff participation on permanentand/oradhocintra-agencyandinter-agency 
committees related to joint public health and substance abuse initiatives/services 

2. 	 Share writtenprogram/agencyplansregardingsubstanceabuseinitiatives. 

KDHE will: 

1. 	 ProvidetoSRS/ADASinformationaboutpublichealthactivitiesrelatedtosubstance 
abuse prevention and early intervention initiatives. 

2. 	 Promotecooperativeintra-agencyandinter-agencyprogramplanning and monitoring of 
public health substance abuse efforts at the state and local levels. 

substance prevention, identification, intervention,3. 	 Incorporate abuse client early and 
referral to substance abuse treatment servicesall public health protocols and standards. 

SRS will: 

1. 	 Informandrefersubstanceabuseapplicants/recipientstoappropriatepublichealthand 
community-based services. 

2. 	 Participatewith KDHE incooperativeprogramplanningandmonitoring of publichealth 
efforts at the state and local levels. 

3. 	 Provide KDHE andotherdesigneeswithSRS/ADASprogrambrochuresrelated to 
substance abuse. 

4. Establish methods for KDHE to gain access to client demographic information as needed. 

o 	CONSULTATION AND CONTINUING EDUCATION 

SRS and KDHE will: 
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I . 
. 	2. Participateinmutualevaluationoftheimpactofpublic health/substanceabuseservices 

and client access through data collection and analysis. 

KDHE will: 

1. 	 plan,present and/or participate inworkshopsheld by SRSIADASrelated to substance 
abuse issues and services. 

. 2. Respond issues SRS/ADAS staff.questions presentedto by 

3. 	 Providesubstanceabusedatato SRS/ADAS, as requested. 

will: 

1. 	 plan,present and/or participate in workshopsheld byKDHE relatingtosubstanceabuse 
issues and services. 

2. Respondto questionsandissuespresentedby KDHE staff. 

3. Sharereportsanddatarelatingtosubstanceabuseprograms and studies withKDHE. 

o 	TREATMENT SERVICES 

KDHE will: 

1. 	 Support through consultation andfunding (if available) substance abuse treatment services 
at the community level. 

2. 	 Report to documented concern relating to treatmentservicesavailability 
and/or barriers for Medical Assistance clients and other substake abusers. 

3. Provide recommendations for public health standards for substanceabuseservices. 

4. 	 Workwith SRSADAS andlocalproviderstoresolvebarrierstotreatmentservices. 

SRS will: 

1. 	 Identifysubstanceabuseservicestobecovered byMedicalAssistance,utilizingKDHE 
consultation. 

2. 	 Workwith KDHE andlocalproviderstoresolve barriers tosubstanceabusetreatment 
and local public health services. 

3. 	 Provide a pilotproject in cooperationwithKDHEtoplace a drug counseloron site in 
one of themajor metropolitan health departments and evaluatethe effectiveness of an on
site counselor vs. referral. 

oct 2 5 1993 jul Q 1 1993 
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o FEES AND REIMBURSEMENT\ 

. 
N. 


VI. 

VII. 

VIII. 
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SRS and KDHE will: 

1. 	 Identifyreimbursable and potentiallyreimbursablesubstanceabuseservices. ... 
2. 	 Identifygapsinservicedeliveryrelatedtopublichealthandsubstanceabuse and propose 

potential solutions. 

TOLL-FREE TELEPHONE NUMBER 

KDHE will: . 

1. 	 Provideandpublicize a toll-freetelephonenumberwhichprovidesadequateinformation 
on how persons can access MCH, and Medicaid services (obstetric and pediatric) 
in the state. 

2. 	 Provideinformationrelatingtoexperienceinuse of thetoll-freetelephonenumber for 
planning and evaluation purposes. 

SRS and KDHE will: 

1. Coordinate development, maintenance and publicationof information regarding providers. 

Procedure for Resolution ofdisagreements 

Operationaldisagreementswhichbecomeapparentin the courseof this Agreementshallbe 
resolved by discussions between the concerned parties at the organizational level closest to the 
problem. If the problem/issue is not resolved informally, it shallbe referred to and resolved by 
the Secretary ofKDHE or designee and the Secretary of SRSor designee. This will be done by 
a letteroutlining the problemandcircumstanceswitharequest for ameetingbetween the 
secretaries or designees, and will involve any other affected parties. 

Policy decisions necessary for the implementation of this Agreement shall be developedby the 
parties to this Agreement. SRS and KDHE program staff will develop policy recommendations. 
The mutually agreed upon policy shallbe referred to KDHE and SRS Secretaries or Secretaries’ 
designees for final approval. 

Procedure for Referrals 

Each party to this Agreement will establish a system of referrals for those services not directly 
rendered by the agency, but which are essential to meet the individual’s need. To the degree 
possible,thesereferralswillbemadeat the timeofclientcontact.Programssuch as the 
supplemental food program for women, infants and children (WIC), Food Stamps, and Healthy 
Start will fall into this category. 

36 
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This Agreement shall, upon its approval by the appropriate Federal Officials, become a part of 
Kansas' Title V Assurance Statement andTitle XIX State Plan. 

This Agreement shall define the health services provided or arranged for--clients who are both 
Title V and Title XIX recipients. 

. Acommitteeshallbeappointedtoassurethiscoordination.Appointment, by theSecretaries, of 
at least one (1) representative shall constitute the membership of this committee. 

The committeeshallmeet at the requestofeitheragencySecretary or designee, or atleast 
annually, to permitthe parties to this Agreement toprovide input, to resolve any problems/issues 
which may arise, to review, evaluate, and make recommendations to the Secretaries regarding 
the conditions outlined in other sections of this Agreement. 

X. Methods for Payments or Reimbursements 

Unless there are other thirdpartyresources,SRSshallreimburseeligibleproviders for any 
service covered under the State Medicaid Plan for eligible medical assistance clients. Title XIX 
funds shall be the first and primary source of payment for medical services provided to mutual 
beneficiaries of the Title V and Medical Assistance Programs. 

XI. confidentiality ofInformation 

The Agencies shall treat all information, and in particular information relating to recipients and 
providers, which is obtained as confidential information to the extent that confidential treatment 
is provided under federalor state law or regulation and shall notuse any information so obtained 
in any manner except as necessary to theproper discharge of its obligations and securement of 
its rights hereunder. 

XI. confidentiality of ClientInformation 

All information as to personal facts and circumstances obtained shall be treated as privileged 
communications, shall be held confidential, and shall not be divulged without written consentof 
SRS or KDHE and the written consentof the individual, the individual's attorney, or responsible 
parent or guardian, exceptas may be requiredby SRS,provided that nothing herein shall prohibit 
the disclosureofinformationinsummary,statistical, or otherformwhich does not identify 
particularindividuals. The use or disclosure of informationconcerningindividualsshall be 
limited to purposes directly connected with the administration of the agencies' programs. The 
use or disclosure of any information concerningan individual for any purpose directly connected 
with the administration of the Medicaid/MediKan Program with respect to services provided is 
prohibited except on prior written approval by the Director of Medical Programs. Under law, 
SRS cannot consent to release lists of recipients or eligible persons' names. 

3 1  
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,, ~m.ContinuousLiaison 
- a 

i 

, 
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Continuousliaisonamong the partiesto the Agreement.shall be the responsibility of the 
Secretaries or hisherappointed staff  designees. 

.. -XIV. Provision for PeriodicReview of the agreement 

This Agreement shall be ineffectupon signature by the Secretaries of both agencies and is 
continuing in nature until such time as it is terminated by either party. The Agreement shall be 
reviewed at least annually by the parties to said Agreementor whenever a major reorganization 
occurs. Such reviews shall befor the purposeof development of new agreements, modifications, 
clarification, or redefinition of anyprovision as deemednecessary.Anymodificationshall 
require review by the signing parties. 

Anyattachedindividualprogramaddendashall be consideredapart of theAgreement. 
Additional program addenda shall be discussed at the annual review or special meetings and 
added as needed. Revision of an individual program addendum may be made without affecting 
the terms of the general agreement. This Agreement shall become effective after signatures are 
affixed by the Secretary of SRS and the Secretary of KDHE. 

This Agreement may be terminated by either party upon written sixty(60)day notice to the other 
Party * 

department of Social and 
Rehabilitation Services 
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Interagency Agreement

between 


Univers i ty  of Kansas Medical Center 

and 

KansasDepartment of Social and  Rehabi l i ta t ion  Serv ices  

This agreement is by andbetween the Secretary of  Social and Rehab i l i t a t ion  
Serv ices  on behalf of the KansasDepartment of Social and Rehab i l i t a t ion  
Serv ices  (SRS), and the chance l lor  of the Univers i ty  of Kansason behalf of  t h e  
University of Kansas Medical Center (KUMC) . 

I. Mutual Objec t ives  

The mutualobject ives  of t h i s  agreement are t o  set for thprocedures  and 
du t i e s  concerning SRS employees who will be based at KUMC, and t o  
j o i n t l y  agree upon a reimbursementmethodology for medical s e r v i c e s  
provided t o  Kansas Medicaid or MediKan r e c i p i e n t s .  

II. r e s p o n s i b i l i t i e s  of SRS 

SRS Shall: 

A. Send IncomeMaintenance ( I M )  Worker I staff t o  KUMC t o  gather
assistance a p p l i c a t i o n s  of Kansasresidents ,  t o  in te rv iew 
app l i can t s ,  t o  a d v i s ep a t i e n t s  and families of documentation 
required t o  d e t e r m i n e  o b t a i n i n ge l i g i b i l i t y ,  and t o  assist i n  
documentation i n  comple t ing  appl ica t ions  when necessary.  

B. 	 Process all appl ica t ions  and  make all e l i g i b i l i t y  d e t e r m i n a t i o n s  a t  
the SRS office. 

C. 	 Transfer processedappl ica t ions  t o  the KUK p a t i e n t ' s  County Of 
res idence.  

D. 	 Provide KUMC with t h e  medical i d e n t i f i c a t i o n  number of each p a t i e n t
approved for a s s i s t a n c e ,  share o t h e re l i g i b i l i t yi n f o r m a t i o n  upon
r e c e i p t  of s igned  au thor iza t ion  from t h e  c l i e n t .  

TN# MS-91-17Approval D@ 2 5 I%\'Supersedes TN# Nothing 
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E. 	 Base a Social Se rv ice  Administrator I (SSA I) at KUMC t o  spend one 
or  twomonths l e a r n i n g  the long term care placementproceduresin 
effect at  KUMC and then t o  research the placement procedures used i n  
o the r  Kansas hospi ta ls ,  write an a n a l y s i s  paper f o r  t he  Kansas 
Legis la ture ,  deve lop  de l iverand  and  t ra in ing  for hospitals as 
needed or  required on appropriate  placement  planning.  

F. Send onerep resen ta t ive  t o  bi-monthly staff meetings of KUMC's 
Soc ia l  Work Department and p r o v i d e  t r a i n i n g  as requested.  

G. Refer KUMC p a t i e n t s  t o  needed SRS or  community se rv ices .  

H. Advise p a t i e n t s  and their families of a v a i l a b l e  HCBS se rv i ces .  

I. 	Provide direct supe rv i s ion  of SRS staff, both the  IM Workersand t h e  
SSA I and be r e s p o n s i b l ef o r  all personnel decisions, such as 
h i r i n g ,  f i r i n g ,  work assignments,andevaluation,andgive KUMC t h e  

inputopportuni ty  t o  provide on the IN Workers' and SSA 1's 
evaluationandprovide the name andtelephone number of t he  SRS 
supervisor .  

J. Provide coverage at  KUMC when assigned SRS staff is on leave. 

K. 	 Credit an a p p l i c a t i o n  as being rece ived  by SRS on the  date signed by 
the KUMC p a t i e n t  and p l a c e d  i n  the I M  Worker'smailbox at  KUMC. 

L. 	 Assure staff are a t  KUMC at agreed upon times u n l e s sa l t e r n a t e  
arrangements are made. 

M. 	 Pay KUMC the  in te r im percentage  of charges as agreed to  between both 
parties beginning with dates of admission on and after J u l y  1 ,  
1991. Upon s u b m i t t a l  of cost report, SRS shall process a cost 
se t t lementinaccordancewi thappl icable  federal and state r u l e s ,  
regulat ionsand policies. SRS may a d j u s tt h i ss e t t l e m e n t  andany
set t lement  sha l l  be based upon Medicare a u d i t s .  Claims with 
admission dates p r i o r  t o  July 1,  1991, even though the service dates 
extendbeyond July 1, 1991 , s h a l l  be paid according to a gene ra l
hosp i t a l  des igna t ion .  

nov
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N. 	 Determineon a monthly basis the  amount of payments t o  KUMC, and 
estimate the amount of paymentwhich would havebeen paid t o  KUMC i f  
KUMC were not determined t o  be a special hospital .  

0. Conduct on - s i t e  post payment u t i l i z a t i o nr e v i e w s  of claims i n  
accordance with a Hospital/Peer Review Organization agreement signed
between KFMC and KUMC. 

111. Respons ib i l i t i e s  of KUMC 

KUMC Shall: 

A. 	 Provide a contact.person at KUMC whom SRS staff can go t o  for 
a s s i s t ance .  

B. 	 Complete a n  o r i e n t a t i o n  training of KUMC proceduresandprotocolfor 
SRS staff and  provide  wr i t ten  guide l ines  of hospitalproceduresand 
protocol .  

C. 	 Provide on-site superv is ion  regarding adherence t o  KUMC procedures
and protocol,  and notify SRS supervisor of any performance problems. 

D. 	 Establish and maintain a system for not i fy ing  I M  staff o fp a t i e n t s
awaiting an  in t e rv i ew,d i scussop t ion  of app ly ingfo ras s i s t ance  
with p a t i e n t  and at tempt  to ge tappl ica t ioncomple tedpr ior  t o  I M  
staff s a r r i v a l .  

properE. 	 Provide protect ion for SRS staff who are interviewing
p a t i e n t s  with i n f e c t i o u s  diseases or p a t i e n t s  who may become 
v i o l e n t .  

F. Provide funding for three IncomeMaintenance Worker 1's and one 
Social Service Administrator I, four KAECSES t e rmina ls(one  to  be 
located at  KUMC and three t o  be located at the KansasCity SRS 
Office), and t rave lexpenses .  The t o t a l  cost t o  KUMC for the 
t e rmina l s  sha l l  notexceed $2,500 .OO, p l u s  $600.00 fo rt e rmina l  
maintenance. 

G. 	 Provide office space, office suppl ies ,andtelephone access a t  KUMC 
f o r  at least two pos i t i ons .  

H. 	 Secure w r i t t e n  releases from KUMC p a t i e n t s  before reques t ing
conf iden t i a l  i n fo rma t ion  from SRS staff. 


